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TABLE2 

ANAiYTlCAL RESULTS SUMMARY 

" F^uoianthi 

-jj I^ene ] 0.9 IJ 2.2J <5.63 <2.31 0.36J NA NA NA NA NA NA 
Qeozo(a)an6iracciie 0.42J 0.998J NA .<5.63 <231 <3.77 NA NA NA NA NA NA 

0.54J I.3J NA <5.63 0.27J <3.77 NA NA NA NA NA 
"il ^iB(2-ethy]]te3[yl) 

ijoinalate 

NA 

<4.44 0.S9J NA <5.63 <2.31 <3.77 NA NA NA NA NA NA 

ticnzo(b)fluoniathene 0.90J 1.8J NA! <5.63 0.3SJ <3.77 NA NA NA NA NA 'NA 
<4.44 0.72J NA <5.63 <2.31 <3.77 NA NA NA NA NA .NA 

yenzo(a)pyrene NA <5.63 0.19J <3.77 NA NA NA NA NA NA 
JndengCl ̂ -cd)pyreiie <4A4 0.35J NA <5.63 <2.31 <3.77 NA NA NA NA NA NA 

i Acetone NA NA NA 0.06U 0.077J 0.181 NA NA NA NA NA NA 
Melfaylene Chloride 

. i'oluene 
NA NA N.» J 0.022J 0;018J 0.019J NA NA NA NA NA­ NA 

1 
NA NA NA 0.020J 0.0037J 0.0044J NA NA NA NA NA NA 

and i>-Xylcnes NA NA NA 0.0051 <0.005 <0.005 NA NA NA NA NA NA 
•Xylenes NA NA NA 0.0023J <0.005 <0.005 NA NA NA NA NA NA 

J (lA'*-1WnK'i»ylbenzene NA NA NA 0.002J <0.005 <0.005 NA NA NA NA NA NA 
Arodor 1254 <0.044 
lArodor 1260 

<0.041 NA <0.056 0.148 <0.038 NA NA NA NA NA NA 
0.0307J 0.0633 NA 0.115 0.0974 0.0364J NA NA NA NA NA NA 

'ji idpha-BHC* J Tddta-BHC 
<0.013 <0.012 <0; 19 0.0518J 0.0922J <0.566 <1.13 <0.03 0.0382J <0.032 <0.015 <0.( 
0.0173J 0.0153J <0.( 58 <0.101 <0.173 <1.69 <3.38 <0.06 <0.088 <0.097 0.0271J <0.( 

^ _ IHeptador 

Bigaitmia-^aiQtdaoe 
<0.013 
<0.016 

<0.012 
<0.015 

<0.( 19 

O^fcj 
I 

0.0484 
0.243 

O.058 
<0.071 

<0.566 
<0.698 8.48 

<0.03 
<0.04 

<0.029 

0.036 
<0.032 
0.0443 

<0.015 
0.0146J 

<0.( 
o.o: 
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TABLE 2 (Continued) 
4U.YIICAL RESULTS SUMMARY 

ji 

Notes: 
<a Less than Farted detection limit 
J Estimated value less than practical q^titaiiQa limit 
B = Estnuated value less than practical qi mtitatiou limit 

a All results are in miUigrams per kilo 
b Shaded values exceed U.S. EPA 
c Results fbrsan^le 027-08 arc in units 

No PRG established 

NA = Not anhlj'zcd 
PRO • Prelimmary remediation goal 
SU Standard unit 

^am unless otherwise indicated. 
9 PRCs, 

of milligrams per liter. 
Re; ion' 

-1 

Cj 
f IP, 

4—>»-

T . 

ri^: 
1 

a 10 
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TABLE 1 
SAMPLING STMMARY 

Notes: 

' FIT 
j PCB = 

RCRA = 
SVOC = 
VOC -

Field Investigation Team 
Polychlorinated biphenyl 
Resource Conservation and 
Seraivolatile organic compo 
Volatile organic compoun<jl 

. J 

R.ecovery Act 
md 

F-267 

Sampling 
Date Time Sample 

No. 
Ss mple Medium Description 

25 Apr 01 1100 027-01 Soil; fonx 
location S 

pr FIT sampling 
1 

Pesticides, PCBs, RCRA metals, 
SVOCs, and pH 

pSAprOl 1115 027-02 Backgroui id soil background Pesticides, PCBs, RCRA metals, 
SVOCs, and pH 

25 Apr 01 1135 027-03 Sediment Tom old reservoir Pesticides and RCRA metals 

25 Apr 01 1150 027-04 Soil from otes area Pesticides, PCBs, RCRA metals, 
SVOCs, VOCs, and pH 

25 Apr 01 1210 027-05 Soil from 
containn^e 

secondary 
It 

Pesticides, PCBs, RCRA metals, 
SVOCs, VOCs, and pH 

25 Apr 01 1230 027-06 
1 

Soil froni bimer tank area Pesticides, PCBs, RCRA metals, 
SVOCs, VOCs, and pH 

25 Apr 01 1245 027-07 Sediment: rom ditch Pesticides and RCRA metals 
25 Apr 01 1440 027-08 Water fron 1 Rose Creek Pesticides and RCRA metals 
25 Apr 01 1450 027-09 Sediment < i-Am Rose Creek Pesticides and RCRA metals 
25 Apr 01 1500 027-10 Sediment ]^m Rose Creek Pesticides and RCRA metals 
25 Apr 01 1510 027-11 Sediment: rom Rose Creek Pesticides and RCRA metals | 
25 Apr 01 1520 027-12 Sediment rom Rose Creek Pesticides and RCRA metals II 



TRAVEL VOUCHER 

(Read the Prh/acy Act. 
Statement on the back) 

1. DEPARTMENT OR ESTABLISHMENT, 
BUREAU DIVISION OR OFFICE 

2. TYPE OF TRAVEL 

Q TEMPORARY DUTY 

•
PERMANENT CHANGE 
OF STATION 

3. VOUCHER NO. 

4. SCHEDULE NO. 

5. a. NAME (Last, first, middle initial) b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL 

a. FROM b. TO 

c. MAILING ADDRESS (Include ZIP Code) d. OFFICE TELEPHONE NO. 7. TRAVEL AUTHORIZATION 

a. NUMSERIS) b. DATE(S) 

e. PRESENT DUTY STATION f. RESIDENCE ^C/fKanrfSfafW 

10. CHECK NO. 

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY 
a. Outstanding 

b. Amount to be applied 

Amount due Government 
(Attached: Q Check • Cash) 

O. Balance outstanding 

a. DATE RECEIVED b. AMOUNT RECEIVED 
$ 

c. PAYEE'S SIGNATURE 

12. GOVERNMENT 
TRANSPORTATION 
REQUESTS, OR 
TRANSPORTATION 
TICKETS, IF PUR­
CHASED WITH CASH 
(List by number below 
and attach passenger 
coupon; if cash is used 
show claim on reverse 
side.) 

I hereby assign to the United States any right I may have against any parties in connection with reimbursable ^ 
transportation charges described below, purchased under cash payment procedures (FPMR 101-71 ^ 

Traveler's Initials 

AGENT'S 
VALUATION 
OF TICKET 

(a) 

ISSUING 
CAR­
RIER 

(Initials) 

(b) 

MODE, 
CLASS OF 
SERVICE 

AND ACCOM­
MODATIONS 

(c) 

DATE 
ISSUED 

(d) 

POINTS OF TRAVEL 

FROM 

(e) 

TO 

if) 

13. I certify that this voucher is true and correct to the best of my knowledge and belief, and that payment or credit has not been 
received by me. When applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by 
this voucher. 

TRAVELER^ DATE AMOUNT, 
SIGN HERE^ CLAIMED^ 
NOTE: Falsification of an item in an expense account works a forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not more 

than $10,000 or imprisonment for not more than 5 years or-both (18 U.S.C. 287; i.d. 1001). 

14. This voucher is approved. Long distance telephone calls, if any, are certified as 
necessary in the interest of the Government. (NOTE: If long distance telephone calls 
are included, the approving official must have been authorized in writing by the 
head of the department or agency to so certify (31 U.S.C. 680a).) 

APPROVING 
OFFICIAL . 
SIGN HERE ^ 

DATE 

17. FOR FINANCE OFFICE USE ONL Y 
COMPUTATION 

DIFFER--
ENCES, 
IF ANY • 
(Explain . 
and show 
amount) -

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION 
a. VOUCHER NO. 

-vr 

b. D.O. SYMBOL c. MONTH & 
YEAR 

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION 

THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 

DATE 
AUTHORIZED 
CERTIFYING 
OFFICIAL ^ 
SIGN HERE W 

Certifier's initials: 
APPLIED TO TRAVEL ADVANCE 
(Appropriation symbol): 

NET TO TRAVELER • 
13. ACCOUNTING CLASSIFICATION 

1012-116 NSN 7540-00-631F-4180 STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7 



TRAVEL VOUCHER 

(Read the Privacy Act 
Statement on the back) 

1. DEPARTMENT OR ESTABLISHMENT, 
BUREAU DIVISION OR OFFICE 

2. TYPE OF TRAVEL 
• TEMPORARY DUTY 

PERMANENT CHANGE 
OF STATION • 

3. VOUCHER NO. 

4. SCHEDULE NO. 

5. a. NAME (Last, first, middle Initial) b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL 
a. FROM b. TO 

c. MAILING ADDRESS (Include ZIP Code) d. OFFICE TELEPHONE NO. 7. TRAVEL AUTHORIZATION 
a. NUMBER(S) b. DATE(S) 

a. PRESENT DUTY STATION f. RESIDENCE ^C/tva/jrfSfafW 

10. CHECK NO. 

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY 
a. Outstanding 

b. Amount to be applied 

c. Amount due Government 
(A ttached: Q Check • Cash) 

D. Balance outstanding 

a. DATE RECEIVED b. AMOUNT RECEIVED 
S 

c. PAYEE S SIGNATURE 

12. GOVERNMENT 
TRANSPORTATION 
REQUESTS. OR 
TRANSPORTATION 
TICKETS, IF PUR­
CHASED WITH CASH 
(List by number below 
and attach passenger 
coupon; if cash is used 
show claim on reverse 
side.) 

I hereby assign to the United States any right I may have against any parties in connection with reimbursable ^ 
transportation charges described b'elow, purchased under cash payment procedures (FPMR 101-7) ^ 

Traveler's Initials 

AGENTS 
VALUATION 
OF TICKET 

(e) 

ISSUING 
CAR­
RIER 

(Initials) 
(b) 

—WUDE;— 
CLASS OF 
SERVICE 

AND ACCOM­
MODATIONS 

(c) 

DATE 
ISSUED 

(d) 

POINTS OF TRAVEL 

FROM 

(e) 

TO 

(f) 

13. I certify that this voucher is true and correct to the best of my knowledge and belief, and that payment or credit has not been 
received by me. When applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by 
this voucher. 

TRAVELER^ DATE AMOUNT^ 
SIGNHEREF" CLAIMED^ 
NOTE: Falsification of an item in an expense account works a forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not more 

than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; i.d. 1001). 

14. This voucher is approved. Long distance telephone calls, if any, are certified as 
necessary in the interest of the Government. (NOTE: If long distance telephone calls 
are included, the approving official must have been authorized in writing by the 
head of the department or agency to so certify (31 U.S.C. 680a).) -

APPROVING 
OFFICIAL . 
SIGN HERE ^ 

DATE 

17. FOR FINANCE OFFICE USE ONL Y 
COMPUTATION 

DIFFER--
ENCES, 
IF ANY • 
(Explain . 
and show 
amount) -

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION 
8. VOUCHER NO. b. D.O. SYMBOL c. MONTH & 

YEAR 

16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION 

Certifier's initials: 

AUTHORIZED 
CERTIFYING 
OFFICIAL w 
SIGN HERE W 

c. APPLIED TO TRAVEL ADVANCE 
(Appropriation symbol): 

13. ACCOUNTING CLASSIFICATION 

DATE 

NET TO TRAVELER • 

101?-116 NSN 751IO-00-63»H41BO STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7 



TRAVEL VOUCHER 

(Read the Privacy Act' 
Statement on the back) 

1. DEPARTMENT OR ESTABLISHMENT, 
BUREAU DIVISION OR OFFICE 

2. TYPE OF TRAVEL 

Q TEMPORARY DUTY 

PERMANENT CHANGE 
OF STATION • 

3. VOUCHER NO. 

4. SCHEDULE NO. 

5. a. NAME (Last, first, middle initial) b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL 

a. FROM b. TO 

c. MAILING ADDRESS (Include ZIP Code) d. OFFICE TELEPHONE NO. 7. TRAVEL AUTHORIZATION 

a. NUMBER(S) b. DATE(S) 

a. PRESENT DUTY STATION f. RESIDENCE ^C/f/andSrafW 

10. CHECK NO. 

8. TRAVEL ADVANCE 

s. Outstanding 

b. Amount to be applied 

c. Amount due Government 
{Attached: Q Check Cash) 

D. Balance outstanding 

9. CASH PAYMENT RECEIPT 11. PAID BY 
a. DATE RECEIVED b. AMOUNT RECEIVED 

c. PAYEE'S SIGNATURE 

12. GOVERNMENT 
TRANSPORTATION 
REQUESTS, OR 
TRANSPORTATION 
TICKETS, IF PUR­
CHASED WITH CASH 
(List by number below 
and attach passenger 
coupon; if cash is used 
show claim on reverse 
side.) 

I hereby assign to the United States any right I may have against any parties in connection with reimbursable ^ 
transportation charges described below, purchased under cash payment procedures (FPMR 101-7) ^ 

Traveler's Initials 

AGENT'S 
VALUATION 
OF TICKET 

(a) 

iSSul^Jfi 
CAR­
RIER 

(Initials) 

(b) 

—MDDE, 
CLASS OF 
SERVICE 

AND ACCOM­
MODATIONS 

(c) 

DATE 
ISSUED 

(d) 

POINTS OF TRAVEL 

FROM 

(e) 

TO 

(f) 

13. I certify that this voucher is true and correct to the best of my knowledge and belief, and that payment or credit has not been 
received by me. When applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by 
this voucher. 

TRAVELER^ DATE AMOUNT , 
SIGN HERE" CLAIMED^ 
NOTE: Falsification of an item in an expense account works a forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not more 

than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; i.d. 1001). 

14. This voucher is approved. Long distance telephone calls, if any, are certified as 
necessary in the interest of the Government. (NOTE: (f long distance telephone calls 
are included, the approving official must have been authorized in writing by the 
head of the department or agency to so certify (31 U.S. C. 680a).) 

APPROVING 
OFFICIAL -
SIGN HERE ^ 

DATE 

17. FOR FINANCE OFFICE USE ONL Y 
COMPUTATION 

DIFFER--
ENCES, 
IF ANY • 
(Explain . 
and show 
amount) • 

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. 
B. VOUCHER NO. b. D.O. SYMBOL c. MONTH & 

YEAR 

TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION 

THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 

AUTHORIZED 
CERTIFYING 
OFFICIAL ^ 
SIGN HERE W 

Certifier's initials: 
APPLIED TO TRAVEL ADVANCE 
(Appropriation symbol): 

13. ACCOUNTING CLASSIFICATION 

DATE 

NET TO TRAVELER • 

1012-116 NSN 7540-00-63'^'H80 STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7 



SCHEDULE 
OF 
EXPENSES 
AND 
AMOUNTS 
CLAIMED 

INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) 
Col. (c) If the voucher irKludes Com-

per diem allomatKes lor plate 
memt>er$ of employee's orrly 
immediate family, show for 
members' names, ages, actual 
and relationship to em- expense 
ployee and marital status travel 
of children (unless infor­
mation is shown on the 
travel authorization.) 

Co/. Id) \ Show amount incurred tor each meal, including tax and tips, and daily total 
thru Igl f meal cost. 

Ill) 

HI m 
Im) 

In) 

Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, 
porters, etc. (other than for meals). 
Complete lor per diem and actual expense travel. 
Show total subsistence expertse incurred for actual expense travel. 
Show per diem amount, limited to trtaximum rate, or if travel on actual expense, show 
the lesser of the amount from col. (j) or maximum rate. 
Show expenses, such as: taxi/limousine fares, air fare (if purcfiased with tash), local or 
long distance telephone calls for Government business, car rental, relocation other than 
subsistence, etc. 

Complete this 
information 
if this is a 
continuation OF 
sheet. 

PAGE 

PAGES 

TRAVEL AUTHORIZATION NO. 

TRAVELER'S LAST NAME 

DATE 
19. 

M 

TIME 

(Hour 
and 

am/pm) 

<b) 

DESCRIPTION 

lOeparture/arrival city, per diem 
crxnputation, or other explanations 
of expense) 

Ic) 
BREAK 

FAST 
(d) 

ITEMIZED SUBSISTENCE EXPENSES 
MEALS 

LUNCH 
le) 

DINNER 
If) 

TOTAL 
(g) 

MISCEL­
LANEOUS 
SUBSIS 

11^)" 
LODGING 

(i) 

TOTAL 
SUBSISTENCE 

EXPENSE 
(i) 

MILEAGE 
RATE: 

NO. OF 
MILES 

(k) 

AMOUNT CLAIMED 

MILEAGE 

II) 

SUBSISTENCE 

(ml 
T 

OTHER 

(n) 
T 

-L J. ± 
It additional apace la required, continue on another SF 1012-A BACK, leaving the Iront blank. 

SUBTOTALS • 
TOTALS • 

In conipli«nc« with th« Privacy Act of 1974, th« following information it pro-
vidad: Solicitation of tha information on thit form it authorixad by 5 U.S.C. 
Chap.*57 at implamantad by tha Fadarai Traval Ragulationt (FPMR 101 7) 
E.G. 11609 of July 22. 1971. E.O. 11012 of March 27. 1962. E.O. 9397 of 
Novambar 22. 1943, and 26 U.S.C. 6011(b) and 6109. Tha primary purposa 
of tha raquattad information it to datarmina paymant or raimburtamant to 
aligibia individualt for allowabia traval and/or ralocatlon axpantat incurrad 
undar appropriata adminittrativa authorization and to racord and maintain 
coatt of such raimburtamantt to tha Govarnmant. Tha information will ba 
utad by officart and amployaat who hava a naad for tha information in tha 
parformanca of thair official dutiat. Tha information may ba ditdotad to 
^ggro£riata^adaral^taW^Jocal^or^oraj|[n^j®nciat^whan^alavant^^^^v^ 

criminal, or ragulatory invattigationt or protacutiont. or whan purtuant to a 
raquiramant by thit agancy in connaction with tha hiring or firing of an 
ampioyaa. tha ittuanca of a tacurity daaranca. or invattigationt of tha par 
formanca of official duty whila in Govarnmant tarvica. Your Social Sacurity 
Account Numbar (SSN) it tolidtad undar tha authority of tha intarnal 
Ravanua Coda (26 U.S.C. 6011(b) and 6109) and E.O. 9397, Novambar 22. 
1943. for uta at a tax payar and/or ampioyaa idantification numbar. ditdotura 
It MANDATORY on vouchart claiming traval and/or ralocation allowanca 
expanta raimburtamant which it. or may ba. taxabia incoma. Ditdotura of 
your SSN and othar raquattad information it voluntary m all othar inttancat 
howaver. failura to provida tha information (othar than SSN) raquirad to 
support tha claim may ratult in dalay or tott of raimburtamant. 

Enter grand total of columns (I), (m) and 
In), below and in item 13 on the front of 
this form. 

TOTAL 
AMOUNT 
CLAIMED^ 

U.S.G.PO : 1988 - 201-760/60323 STANDARD FORM 1012 BACK (10-77) 



SCHEDULE 
OF 
EXPENSES 
AND 
AMOUNTS 
CLAIMED 

INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) 
Cot. (c) If the voucher irKludee Com-

per diem allowances for plete 
members of employee's only 
immediate family, show for 
members' names, ages, actual 
and relationship to em- expense 
ployee and marital status travel 
of children (unless infor­
mation is shown on the 
travel authorization.) 

Co/. Id) 1 Show amount incurred for each meal,.including tax artd tips, and daily total 
tfiru (g) f meal cost. 

(hi 

(U 
(i) 
(ml 

in! 

Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, 
porters, etc. (other than for meals). 
Complete for per diem and actual expense travel. 
Show total subsistence expense incurred for actual expense travel. 
Show Fter diem amount, limited to maximum rate, or if travel on actual expense, show 
the lesser of the amount from col. (j) or maximum rate. 
Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or 
long distance telephone calls for Government business, car rental, relocation other than 
subsistence, etc. 

Complete this 
information 
if this is a 
continuation OF 

PAGES 

TRAVEL AUTHORIZATION NO. 

TRAVELER'S LAST NAME 

DATE 

19. 

(a) 

TIME 

(Hour 
artd 

am/pm! 

(b) 

DESCRIPTION 

(Departure/arrival city, per diem 
computation, or other explanations 
of expense! 

(d 

BREAK 
FAST 

(d! 

ITEMIZED SUBSISTENCE EXPENSES 

MEALS 

LUNCH 
(e! 
—[ 

DINNER 
(ft 

TOTAL 
(9) 

MISCEL 
LANEOUS 
SUBSIS 
TENCE 

(h) 

MILEAGE 
RATE: 

LODG 

(i) 

ING 
TOTAL 

SUBSISTENCE 
EXPENSE 

(i) 

NO. OF 
MILES 

(k) 

AMOUNT CLAIMED 

MILEAGE 

(II 

SUBSISTENCE 

(ml 
T 

OTHER 

(nl 
T 

I 
T 

_L 
11 addlVonal apace la required, continue on another SF 1012-A BACK, leaving the front blank. 

SUBTOTALS • 
TOTALS • 

In complianc* with tha Privacy Act of 1974, tha foMowing information it pro-
vidad: Solicitation of tha information on thit form it authori/ad by 5 U.S.C. 
Chap.*57 at imptamantad by tha Fadaral Traval Ragulationt (FPMR 101-7). 
E.O. 11609 of July 22. 1971. E.O. 11012 of March 27. 1962. E.O. 9397 of 
Novambar 22. 1943. and 26 U.S.C. 6011(b) and 6109. Tha primary purpota 
of tha raquattad informatior> it to datarmina paymant or raimburtamant to 
aligibia individualt for allowabia traval and/or ratocation axpantat incurrad 
undar appropriata adminittrativa authorization and to racord and maintain 
cottt of tuch raimburtamantt to tha Govarnmant. Tha information will ba 
utad by officart and amployaat who hava a naad for tha information in tha 
parformanca of thair official dutiat. Tha information may ba ditdotad to 
^pgf^riata Fadaral. Stata. local, or foraign aoancias. whan ralavanr to civil. 

criminal, or ragulatory invattigationt or protacutiont. or whan purtuant to a 
raquiramant by thit agancy in connaction with tha hiring or firing of an 
amployaa. tha ittuanca of a tacurity claaranca. or invattigationt of tha par 
formanca of official duty whila in Govarnmant tarvica. Your Social Security 
Account Numbar (SSN) it tolicitad undar tha authority of tha Intarnal 
Ravanua Coda (26 U.S.C. 6011(b) and 6109) and E.O. 9397, Novambar 22 
1943. for uta at a ta» payar and/or amployaa identification numbar. ditclotura 
It MANDATORY on vouchers claiming travel and/or relocation allowance 
axpanta raimburtamant which it. or may ba. taxable income. Ditclotura of 
your SSN and other raquattad information it voluntary m all other inttancat, 
however, failure to provide tha information (other than SSN) required to 
support tha claim may ratult in delay or lott of raimburtamant. 

Enter grand total of columns (II, (ml and 
(nl. below and in item 13 on the front of 
this form. 

TOTAL 
AMOUNT 
CLAIMED I 

<r U.SGPO; 1908 - 201-760/60323 STANDARD FORM 1012 BACK (10-77) 






